Texas Ethics Commission

P.0.Box 12070

Austin, Texas 78711-2G70

(512)463-5800 1-800-325-8506

JUDICIAL CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

5242

rorm JC/OH
Cover SHEET PG 1

The JC/OH InsTRUCTION GUIDE explains how to complete this
form.

1 AC

COUNT #

{Ethics Commission filers}

2 Totalpages filed:

|1

3

CANDIDATE/
OFFICEHOLDER

FIRST

TITLE
Ju

0005 AedLS

.

OFF_ISE USE (()_qLY

INDIVIDUALS

m addilional pages

NAME A_%Q_. ‘F‘r‘a.ﬂ\ﬁ- . Date Received :_:3
NICKNAME LAST SUFFIX T oy .
R -~y
b\'\c-nn JT. A
4 CANDIDATE/ ACDRESS / PO BOX; AF’T,'SUITE‘«.} CITY; STATE; ZIP CODE . .
OFFICEHOLDER I N .
ADDRESS 1265 f\)e.uJJi‘Dﬁ S+ M\n Vs ’@—IOL{
. Dale Hand- delwéred or.Dale Phatharkec
I:l Change of Address ' - -
‘ ,.-; T
5 CcAMPAIGN TITLE FIRST \_'j”
TREASURER
NAME _M(‘S i (W ataV. I . Receipl # Amount
NICKNAME LAST ' SUFFIX Dale Processed
E Date 'maged
YU\CLA"\ )
£ CAMPAIGHN STREET ADDRESS (N0 PO BOX PL,EASéQ-,’ APT / GUITF # GITY; STATE: Z1P CODE
TREASURER .
ADDRESS oS e ot S Avsthhi~ X T9L0Y
(Residence or business)
7 CAMPAIGN AREA CODE PHONE NUMBER EXTENSICN
TREASURER ";
PHONE (SX) U 3~ OB !
8 REPORT TYPE — . ey - .
B L r ior - f 15th day after campaign treasurer
L"} January 15 L:] 30th day before election u ‘T{uno [_] appeintment (ortcanalder only)
D July 15 mh day before election [:] Exceeded $500 limit E] Final report {Attach C/CH - FR)
9 PERIOD Month Day Year . Manth Year
COVERED THROUGH i
w o s r(o /.7-5’ /o2
10 ELECTION ELECTION DATE ELECTION TYPE .
Manth Day Year :
It /DS- / Py L D Primary D Runeff |a’ General D Specal
11 OFFICE QFFICE HELD {if any) 12 OFFICE SOUGHT (il known)
J‘U(L% Uodd D;SMOH,@JH- jJM \'{OFS"’( Di&*ﬂd— (ant
13 NOTICE Q«
OF DIRECT N D\rect campaign expendilures are campaign expenditures made by others'without the candidate’s prior cansent or approval.
CAMPAIGH Candidates are required to disclose this information only if they receive notification of the direct campaign expendilure. =
EXPENDITURE N
BY OTHER ame

Address / PO Box; Apt { Suile #; City: Slate; Zip Carde

GO TO PAGE 2

43

Printad on racycled paper

Revisad 05/11/2000



Texas Ethics Commission P.O.Box 12070 Austin, Texas 78711-2070 (512)463-5800 1-800-325-8506

JUDICIAL CANDIDATE / OFFICEHOLDER REPORT: FOorm JC/OH
SUPPORT & TOTALS CoVvER SHEET PG 2

14 C/OH NAME 15 ACCOUNT #(Ethics Commissian filers)

_dude Brok . Prsan Je OOCRD LY

16 NOTICE = This box is for notice of polmca@end\tures by political commultees to suppert the candidate / officehoider. These expendituras
FROM may have been made without the candidate s or officeholder's know!s-dge orconsent. Candidates and officeholders are required to report
POLITICAL this information only if they receive notice of such expenditures. -

COMMITTEE(S) COMMITTEE NAME

COMMITTEE TYPE

1y
'GENERAL CDMMFTTEEADDRESf\// Q

m SPECIFIC

COMMITTEE CAMPAIGN TREASURER NAM(:

D additional pages

COMMITTEE CAMPAIGN TREASURER ADURESS

17 CONTRIBUTION 1. TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN $
TOTALS PLEDOGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED
2. TOTAL POLITICAL CONTRIBUTIONS
{(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) $ 7 l 0 S
EXPENDITURE 3. TOTAL POLITICAL EXPENDITURES OF $50 OR LESS, UNLESS ITEMIZED
TOTALS 3
4
4, TOTAL POLITICAL EXPENDITURES N
| S 4 306
; 7
CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY ¢
BALANCE OF THE REPORTING PERIOD } 3 q 7 7
QUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL ousmwgmr LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING FERIQD / $

18 AFFIDAVIT S

i swear, oraffirm, under penalty of perjury, t he accompanying repart is

true and correct and included all informatfbn requyed to be reported by me
under Title 15, Election Codé.

DOVERARTEGH

. ”M' 05 |‘nv: i

LRSI

Signature of Cangh eoﬁceholder

AFFIX NOTARY STAMP / SEAL ABOVE

Sworrn to and subscribed before me, by the said :{F’Y_ML W %YM M Jr‘

Oﬁbber 20 O 9“ to certify which, witness my hand and seal of Dﬁlce

%\/ L1 a'Eﬁ:(?w "B.Verasdeon, | Notary Public

Sigreiure of officer admlnlé‘enng oath Print name of officer ad{nigistering oath Title of officer ddninistering oath

f:} Printed on recycled papar Ravised 05/11/2000



POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS (JUDICIAL)

1. Total pages Schedule A(J):
2. Filer Name: Frank W. Bryan, Jr.
3. Account #: 00050604

SCHEDULE A ()

Last First Address Occup./ Employer/ | Spouse | Amount | In-kind
Name Name Title Law Firm Law (Date) Descript.
Firm
Austin Contact: | 1907 Big 500
Republican Gretche | Canyon (46) (10/18)
Women PAC | n :
Munday
Bench John 3396 S El Realtor Turnquist 100
Dorado Realtors (10/9)
Austin, TX
78734
H: 2619179
Cahoon Kell 5800 Spring Comedy Self 100
Oak Terrace writer/produ (10/1)
Los Angeles, cer
CA 90068 i
Campbell Brian 2904 Greenlee | Civil Dubois, 100
and Austin, TX Attorney Biyant (10/02)
Donna 78703 ¢
Cowden Heidi 3022 Perry Ln. | Homemaker 30(10/0
and Austin, TX 2)
Duke 78731 ”
Cowden James 3500 Oakmont, | Retired ’ 200
Coley Ste. 200 {10/1})
Austin, TX (31) 3
Daugherty Gerald 6201 Colina Real Estate | Self 200
Lane (59) Investor/Pol (10/14)
itical
, candidate
Ehrlich Mrs. | 1601 W. 38" so
Robert | St, Ste. 206 (10/14)
Austin, TX (31)
Erickson Stephen | 3306 Kerby Corporate Works 100
Lane Attorney Operating (10/6)
Austin, TX Co.
78731
Eugster John 2350 Union St | Senior VP- | Wachovia 250(9/0




PAC

Apt.2 Investments | Securities 2)
San
Francisco,CA
94123
Finnell Kay 208 W, 14" St. 50
(01) (10/17)
Greater Oak 9123 Granada 100
Hill Area Hills Dr. (10/02)
RWC PAC Austin, TX
_____ 78737 )
Kemper Joanne | 201 Ashworth 100
(46) (10/16)
H: 347 8856 ‘
King Jim 9800 Court 167" 100
Ravenwood Reporter District (10/7)
Cove Court,
Austin, TX (50) Travis
County
Lake Travis P.O. Box 1,000
Rep. PAC 340033 (10/1)
Austin, TX (34-
0033) |
Lowe George | 46 Sundown Psychiatrist | Self 250(10/
and Pkwy i 02)
Nancy Austin, TX 5
78746 . |
McGuire Mac P.O. Box Retired ' 2,500 voter
340033 (10/1) informatio
Austin, TX (34- . in-kind | n disc and
0033) 3 booklet
McMahan Vance 815A Brazos Consultant Se_'lf 200
St., No. 505 on Higher ‘ (10/14)
(01) Education .
Miller Ripand | PO Box 161507 | President Miller 50010/
Lee Ann | Austin, TX Consulting 02)
78716 Group
Minch Jeffrey | 2501 N.Lamar | President Littlefield 200(10/
Blvd Corporation 02)
Austin, TX
78705
Northwest 6211 Augusta 100
Austin Rep. National (10/1)
Women'’s Austin, TX (46)




100

Passmore Billie P.O Box 33339
Austin, TX (10/1)
78704
H:
512.441.1616
Roberts Bob P.O. Box 27023 100
Austin, TX (10/1)
T8755
H: 845.6701
Sehlke Rena & | 3304 Glen Rose 25
Bryon Dr. (31) (10/15)
H: 453.6445 |
Travis 703 Pressler 50
Republican (03) (10/17)
Women PAC
Tyler Flora 3211 Stevenson | Realtor Mary Nell 100
Austin, TX (03) Garrison (10/4)




Texas Ethics Commission P.O. Box 12070

Austin, Texas 78711-2070

{512) 463-5800 1-800-325-8506

POLITICAL CONTRIBUTIONS

OTHER THAN PLEDGES OR LOANS (JUDICIAL)

SCHEDULE A (J)

The insTrucTion Guioe explains how to complete this form.

1 Total pages Schedule ALY

2 FILER NAME

Judayr

{’:m,nk, o) \BWMG—(-

3 ACCOUNT # (Ethics Commission filers)

GDOSBL M

4 Date 5 Full name of contributor

6 Contributor address; Ciy, State; Zipfode

(] outruf—@e PAC{IDH__ .

In-kind contribution

. 7T Amount of l 8
description(if applicable)

contribution ($) ;

\
l
|
|

9 Contributers principal cecupation

10 Contributor’s job titte

11 Coniributor's employer/aw firm

12 Law firm of contributer's spouse (if any)

13 [fcontributor is a child, law firm of parent(s) (if any}

Date Fufll name of contribulor [J out-of-state PAC (ID#

Contributor address;

City, State; Zip Code

In-kind contribution
descriplion(if applicable)

Amount of
contribution ($)

|
i
|
|
J

Confributor's principal occupation

Contributor’s job litle
il

Confributer's employerilaw firm

Law firrn of coniributor's spouse (if any)
1

If contributor is a child, law firm of parent({s) {if any)

Date Full name of contributor

Centributor address;

[Jout-of-state PAC fiD#-___

City; State; Zip Code

In-kind contribution

r
) Amount of ,
description(if applicable)

centribution ($) !

|
i
. !
J

Contributor's principal occupation

Contribulor's job title

Conftributor's employer/iaw firm

Law firm of conbiibutor's spouse (if any)

If contributor is a child, law firm of parenl(s) (if any)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
If contributor is cut-of-state PAC, please see instruction guide for additional reporting requirements.

&é Printad on racycted papers

Revisad 04/04/2000



Texas Ethics Commission P.O. Box 12070

Austin, Texas 78711-2070

(512)463-5800 1-800-325-8506

PLEDGED CONTRIBUTIONS (JUDICIAL)

SCHEDULE B (J)

The InsTRUCTION Guipe explains how to complete this form.

+% Totalpages Schedule B{J):

2 FILER NAME

Jodag Bank WO %W-(\:Yf

3 ACCOUNT # (Ethics Commission filers)

4 TOTAQ OF UNITEMIZED PLED

0O S VL0
= $

fud - = =

5 Date 6 Full name of pledgor

7 Pledgor address; City; State

[J out-ch-state PAC (1D#:

Zipflode

8 Amountof 9
pledge (%)

In-kind description
{if applicable)

10 Pledgor's principal occupation

11 Pledgors job tille

12 Pladgor's employer/law firm

13 Law firm of pledgor’'s spause (if any)

14 Ifpledgor is a child, law firm of pareni(s) (if any)

Date Fuli narme of pledgor T out-ot-state PAC (ID#:

Pledgor address; City; State; Zip Code

In-kind description
(if applicable)

Ameurt of

I
pledge (%) I
[
l
!
|

i

B

Ptedgor's principal occupation

Pledger's job title

Pledgor's employer/law firm

Law firth of pledgor's spouse (if any)

If pledgor is a child, law firm of parent(s) (if any)

Date Full name of pledgaor

Pledgor address; City; Stale, Zip Code

“fout-ol-state PAC {IDF.

In-kind description
(if appticable)

J Amount of
pledge ($)

EandE eSO

Pledgor’s principal occupation

Pledgors job title

Pledgor's employer/law firm

Law firm of pledger's spouse (if any)

I pledgor is a child, law firm of pa rent(s) (if any)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
If contributor is out-of-state PAC, please see instruction guide for additional reperting regquirements.

&

Printed on racycled paper

Ravisad 04/04/2000



Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512)463-5800 1-800-325-8506

LOANS (JUDICIAL) o ScHeDULE E (J)

T Totalpages Schedule E(4):
The InsTrRucTioN GuiDe explains how to complete this form.

2 FILER NAME 3 ACCOUNT # (Ethics Commission filers)

‘Jtid%u; (:rr,mt k—d.%Mer. B 600 5D oy

4
TOTAL OF UNITEMIZED LOA B = = = = = = $
5 Datecfloan 7 Nameoflender THout-of-state PAC (IDH___ ) 9 LoanAmount ($)
6 Islendera 8 isnderaddress; City; ip Code . 10 Interest rata
financial nstitution?
Y N 11 Maturity date
12 Lender's Principal Occupation 13 tender's Job Title
14 Lender's Employer/Law Frim 15 Law Firm of lender's spouse (if any)
16 if lender is child, law firm of parent{s) (if any)
17 Description of Collateral
[ rone
18 GUARANTOR 19 Name of guarantor “ 21 Amount Guarantesd (%)

INFORMATION

20 Guarantoraddress;  Cily: State; 2'p Code

[J notapplicable 4 i
!

22 Guarantor's Principal Occupation 23 Guaranior's Job Title
24 Guaranter's Employer/Law Frim 25 Law Ffr"m of guarantor’s spouss {if any)

i

26 If guarantor is child, taw firm of parent{s) (if any)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
If lender is out-of-state PAC, please see instruction guide for additional reporting requirements.

@ Printad on recycled paper Revisad 04/04/2000



POLITICAL EXPENDITURES

TOTAL PAGES SCHEDULE F: Jﬁi
FILER NAME: Judge Frank W._ Bryan, Jr.
ACCOUNT NO: 00050604

SCHEDULE F

Date Payee Name Payee Address | Amount Purpose of
Payment
10/1/02 A Tribute to Renaissance 25.00 Fundraiser
Anita Perry Hotel Ticket
10/6/02 Postmaster 8225 Cross 36158.70 Postage
Park Dr,
Austin, TX
78710
10/7/01 USPS Downtown 37.00 Stamps
Location
10/9/02 Kinko’s 5601 Brodie 9.48 Copies
10/18/02 Kinko’s 2901 Medical 6.06 Copies
Arts
10/23/02 Office Max 907 W. 5" St. | 541 Supplies
10/02 Loyalty Works | 11109 Brista 1758.00 Mailing
‘ Way ‘ Services
10/27/02 Horizon 13800 Dragline . 3306.00 Printing

Graphics

Dr

1




{512) 463-5800

1-800-325-8506

Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070
POLITICAL EXPENDITURES SCHEDULE F
The InsTrucTION GuicE explains how to compiete this form. 1 Totalpeges Schedule F:

2 FILER i 3 ACCOUNT # (Ethics Commission filers)
Uiﬂk \'me\ﬁ k) %Mm \(. : o]2)a) WKLQ,OL{
4 Date F’ayee name Amount
($)
6 Payee address; City; State; Zip Code
8 Purpose of payment (See instructions regarding type :’f mformar[y‘ 9 «-\Complete if direct expenditure to banefit C/OH
required.) Candidate / Officeholder name Office sought Office held
Date Payee name Amount
(&3]
Payee address; City; State; ZipCode
Purpose of payment (See instructions regarding type of information + Complete if direct expenditure ta benefit C/OH -~
required.) Candidale 7 Officeholder name Office solight Office heky
if
;
Date Payee name [ Amount
6]
Payee address; City; State, Zip Code .
g
H"
Purpose of payment {See instructions regarding type of infarmation '. Complete if direct expenditure to benefit C/OH s
required.) Candidate / Officeholder name Office sought Office held
Date Payee name Amount
%)
Payee address; City, State; ZipCode
Purpose of payment (See instructions regarding type of information -+ Complets if direct expenditure to bensfit C/OH
required.) Candidate / Officehelder name Office soughl Ofiice held
ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
Revised 04/04/2060

@ Printed on recycted paper



Texas Ethics Commission

P.O. Box 12G70

Austin, Texas 78711-2070

(512) 463-5800

1-800-325-8506

POLITICAL EXPENDITURES ScHEDULE G
. Total pages this Schedule G:
The WstrucTiON Guine explains how to complete this form. 1 clalpag !
2 FTLE&NA E ! 3 ACCOUNT # (Ethics Cammission filers)
200 Yo, W ())AAM I DDOSDLe O
4 Date 50 Payee name B Amount
(&3]
6 Payee address; City; Stale; Zip Cede
7 Purpose of expenditure [[] Reimbursement from
palitical cantribulions
\ ntended
Date Payee name Amount
(%)
Payee address; City; State; ZipCode
Purpose of expenditure [ Reimbursemeni from
poiifical coniributions
nlended
Date Payee name Armount
(3)
Payee address; - City; State; Zip Code
#
Purpose of expenditure It i Reimbursement from
: political conlnbutions
intended
Dale Payee name Amount
- %)
Payee address; City, State; Zip Code K
Purpose of expenditure l Reimbursement from
peliical contributions
intended
Date Payee name Armount
] ) ] %)
Payee address; City, State; ZipCode
Purpose of expenditure ['j Reimbursement from
- political contributions
intended
ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

ﬁ Printed on recycled paper

Ravised 168897



Taxas Ethics Commission P.O. Box 12070

Austin, Texas 78711-2070

(512) 463-5800 1-800-325-8506

TO A BUSINESS OF C/OH

PAYMENT FROM POLITICAL CONTRIBUTIONS

SCHEDULE H

The IsTrRucTioN Guibe explains how to complete this form.

1 Total pages Scheduie H:

2 FILER NAME

3 ACCOUNT # (Ethics Commigsgion filers}

Oo0S oY

\TUd,a\a, hank (J. %(\JG—-{‘\ Ve

4 Date 5 Business name

Zip Code

n

6 Business address; City; Slate;

7 Amount
&3]

*» Complete if dirgct expenditure to benefit C/OH »»

8 Purpose of payment (See instructions regarding rypcz é@u{rn tion |9
required.) Candidale ! Officeholder name Office soughl Office held
Date Business name Armount
(%)
Business address; City; Stale; Zip Code
Purpose of payment {Sea instructions regarding type of information ** Complete if direct expenditure 1o benafit C/OH -
required.) Candidate / Offliceholder name Office sought Office held
s
Tk
;
Date Business name G Amount
' %)
Business address; City, State; Zip Code
-
¢
Purpose of payment (See tnstructions regarding type of information i Cemplete if direct expenditure to benefit C/OH «»
required ) Candidale / Officecholder name Office sought Office held
Date Business name Amount
(%)
Business address; City, State; ZipCode
Purpose of payment (See instructions regarding type of information -+ Complete rf direct expenditure ta banafit G/OH «
required.
equin ) Candidale / Offrcehalder name Cffice soughl Office hekd

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

@ Printed on recycled paper

Revised 04/03/2000



Texas Ethics Commission P.O.Box 12070 Awustin, Texas 787171-2070

(512)463-5800 1-800-325-8506

NON-POLITICAL EXPENDITURES
MADE FROM POLITICAL CONTRIBUTIONS

SCHEDULE |

The InsTrucTion Guine explains how to complete this form.

1 Totalpages this Schedule I

2 FILER
BN

AME

3 ACCOUNT # (Ethis Cammissian filers)

Eranl bdlemamzfr. | cposoLLaYy

A Date 5 Payee nama 8 Amournt
£
6 Payee address; City; State; ZipCode
N /
7 Purposeof expenditure (f%juctions rggarding type of information required.)
|
2 r 3 1
Date Payee name / l \ Amount
%)
Payee address; City;, Siate; Zip Code
Purpose of expenditure (See instructions regarding type of information required )
Date Payee name Amount
%)
Payee address; City, State; ZipCoda )
i
Purpose uf expendiiure (See instructions regarding type of informgation required.)
Date Payee name ‘J ) Amount
" ©)
Payee address; City: State;, Zip Code !
.
Purpose of expenditure {(See instructions regarding type of infarmation required.)
Date Payee name Amount
(%)
Payee address; City, State; ZipCode
Purpose of expenditure (See instructions regarding type of information required.)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

@ Printed on recycled papsr

Reavised 1997



Texas Ethics Commission

P.O.Bex 12070

Ausln, Texas 78741-2070

(512) 4635800

1-800-325-8506

CREDITS (optional)

SCHEDULE K

The hisTrucTion Guipe explains how to complete this form,

1 Total pages this Schedule K:

2 FILER NAME

Jud

3 ACCOUNT # (Ethics Commission filers)

Frank . f)n(\)a_n e

000 SV
8

FPayor address;

City, State; Zip Code

4 Date Payor name Amaount
(%)
Payor address; City; | State; Zip Code
Reason for credit \} / /)T
[
Date Payor name Amount
6]
Payor address; City. State; Zip Code
Reason for credit
Date Payor name Amount
)
Payor address; City, State; ZipCode .
i
1
Reason for credit &
Date Payor name Amount
e %)
Payor address; City; State; Zip Code .
a
Reason for credit
Date Pravornarme Armount
(€3]

Reason for credit

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

!ﬁ Printed on recycled paper

Revisad 1997



Texas Ethics Commission

P.0O.Box 12070 Austin, Texas 78711-2070 (512)463-5800

1-800-325-8506

OUTSTANDING LOANS

SCHEDULE L

The InsTrRUCTION Guipe explains how to complete this form.

1 Totalpages this Schedule L:

E]

3 ACCOUNT# (Ethics Commission filers)

FILER_NAME ;Sﬂ S
Ju Fronlc o). Brugnde. QD0 SO O
LENDER 0 T 4 Nameoflender U
INFORMATION
§ Lenderaddress o State;  ZipCode
n]
GUARANTOR 6 Name ofguarantor ’ \j
INFORMATION

[:] not applicable

7 Guaranior address; City; State; Zip Code

LENDER Name of lender
INFORMATICN

Lender address; City; State; Zip Code
GUARANTOR Name of guarantor
INFORMATION

Guarantor address; City; !l; Siate; Zip Code
D not applicable .

i

LENDER Name of lender ‘
INFORMATION '

Lender address; City,; Qi State; Zip Code

l‘l’n '
L

GUARANTOR Name of guarantor .
INFORMATION :

Guarantor address; City: State; Zip Code
l:] not applicable
LENDER Name of lender
INFOCRMATION

Lender address; City; State; Zip Code
GUARANTOR Name of guarantor
INFORMATION

Guaranior address: City,; State; Zip Code

D not applicable

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

@ Prinlad on racyclec paper

Revised 1937



Texas Ethics Commission

.0.Box 12070 Ausiin, Texas 787112070

{512y 463-5800 1-800-325-8506

ASSETS VALUED AT $500 OR MORE SCHEDULE M

Thae INstaucTioN Guipe explains how ta compliete this form.

1 Totalpages this Schadule M:

3 ACCOUNT # {Ethics Commission ilers}

Fl%ﬁ)A%b Frenl W ’\?sndm C\—r". OB (o0

Description of As

Description of Asset

Description of Asset

=—._._.-
—_—
-

Description of Asset

Description of Asset

Description of Asset

Cescription of Asset

Description of Asset

!

Description of Asset

Description of Asset

Description of Asset

Description of Asset

Description of Asset

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

&

Printed an reeyclod papar

Reavisad 1997



Texas Ethics Commission P.0. Box 12070 Austin, Texas 78711-2070 (5612) 463-5800 1-800-325-8506

CANDIDATE / OFFICEHOLDER REPORT: Form C/OH - FR
DESIGNATION OF FINAL REPORT

The Instruction Guide explains how to complete this form. .
*» Complete only if "Report Type” on page 1 is marked "FinaI‘Report" e

1 C/OH NAME 2 ACCOUNT #Ethics Cammission ferrs)

LA
3 SIGNATURE l\j ,)(

I do not expect any further pelitical contributions or political expenditures in connection with my candidacy. | understand that designating
a report as a final report terminates my campaign treasurer appointment. | also understand that | may not accepl any campaign

contributions or make any campaign expenditures without a campaign treasurer appointment on file.

Signature of Candidate / Officeholder

4 FILER WHO IS NOT AN OFFICEHOLDER

== Complete A & B below only if you are a candidate ==

A CAMPAIGN FUNDS

Check only one:

[: | do not have unexpended contributions or unexpended interest ar income earned from palitical contributions,

|:] I have unexpended centributions or unexpended interest or income earned from political contributions. | understand that | may not
convert unexpended political contributions or unexpended interest or inﬁ:me earned on political contributions to personal use. |
also understand that | must file an annual repart of unexpended contributions and that | may not retain unexpended cantributions
or unexpended interest or income earned an pelitical contributions longer than six years after filing this final report. Further, |
understand that | must dispose of unexpended political contributions and unexpended interest or income earned on political
contributions in accordance with the requirements of Election Code, § 254.204.

B. ASSETS
e
Check only one: !
[ I do not relain assets purchased with political contributions or interest of ather income from political contributions.
[ 7 I do retain assels purchased with political contributions or interest or other income from political contributions. | understand that {

may not convert assets purchased with political cantributions or interest or other income from political contributions to personal
use. | also understand that | must dispose of assets purchased with political contributions in accordance with the requirements of
Election Code, § 254.204.

Signature of Candidate

5 OFFICEHOLDER

- Complete this section only if you are an officeholder --

| am aware that | remain subject to filing requirements applicable to an officehalder who does not have a campaign treasurer on file.

Signature of Officeholder

i{é Printed on recycled papar Ravised 05/11/2600



